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1. PLACE OF DEATH

s or ol 17
Townlhip]u}jﬂ""/ail’l /‘.V?A/Z—

City.
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File No. :

Registered No.
St. Ward)

575"

2. FULL NAME sl @/’“"""%

(a) Resid. . Nowoonnnnns
(Usual place of abode)

Length of residence in city or town whers death occurred yrs. mos.

(If nonresident, give city or town and State)
da. How long in U. 8.,If of foreign birth? ¥ra. moa, da.

APERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATM

4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

/ { ) DIvORCED (Zjﬂz/thgfrd)

]

SAJIF MARRIED, WIDOWED, OR DIVORCED 2
HUSBAND oF G
(OR) WIFE oF A

6. DATE OF BIRTH (MONTM, DAY, AND YEAR) L,

4 -G6

7. AGE YEARS MONTHS

If LESS than 1

Dyy
' day, ...l kra.
5 e AN

21, DATE OF DEATH (MONTH, DAY, AND YEAR) &L&, b L 18 2{
2. I HEREBY CERTIFY, I attended decensed from

_____ Adtz,, e IPR ... A VO
Ilastoawh.......... alive on... //Z i b=, Death ismaid

to have occurred on the date atated above, at..................., m. _
The principal cause of death and related causes of importance were 83 follows: .

Date of onset !

CAUSE OF DEATH in plain terms, go that it may be properiy classified. Exactstatementof O

N.B.—Eve

8. Trade, profession, or particular
z kind of work done, as spinner, S
] sawyer, bookkeeper, ate, e L,
: 9. Industry or business in which
o work was done, 23 sllk mill, L N | F
=] saw mill, bank, ete .
§ 10. Date deceased last worked at 11. Total time (g_enns) """"""""

ghis occupation (moth amd SEOLIEES .| OB contrlbtory canses of imporiance:

12. BIRTHPLACE (CITY GR TOWN).....ﬂ{E& 14, Lol A % """""""""

(ETATE OR COUNTRY) ) 1 7 i I [ U
I w7
B | 13. NAME 19 f’ff/{,I /8 v D
E I o 7 Name of operation . Date of....
< | 14, BIRTHPLACE (CITY OR TOWN)... vl L _4/ ...l What test confirmed diagnosis?............................... Was there an auntopay?....
& { STATE OR COUNTRY) 4, 1127;/ . =

R 23. H death was due to external causes (violence), fill in also the following:
g 15, MAIDEN NAME M%,MM 5 Accident, suteide, or homicide? Date of iBJury...oocreve .19
E — / / ‘Where did inj oecur?
Q | 16. BIRTHPLACE (crTv on mﬁ“(,/,m_: b id Bpecify ety or town, county, and Biate)
(STATE OR COUNTRY) _ /,)' ,/’{"" Specily whether injury occurred in industry, in home, or in public place.

17, INFORMANT _. -X“IF &«-mﬁzy"‘"‘—“_‘ N

(ADDRESS) [ Maxnner of injury.
18. BURIAL, %2% OR REMOVAE 5 Nature of Injury

PLACE 4 L= “iLQL”/’ = té{ 24. Was diseass or injury in any way relnm%oa:?aﬁon of deceased?............... ;
19. UNDERTAKER__ X £~ : 1080, spoclty.....oy (L 77 /‘L

(ADDRESS) £/ (Signed).., 7 , M. D.

(Addrq/) e







